.
S,

No. 300
10.48

-

WRITE PLAINLY—TUSI]

-

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

b

THE DIVISION OF HEALTH OF MISSOURI
FILEL JAN 31 195( STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31& PRIMARY REG. DIST. mlgoa

BIRTH NO.

2837
»71()

=

— Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where 4 d lived, It 1 id before
a. COUNTY b, COUNTY adiission),

‘MY Ssouri

¢. LENGTH OF

b. CITY (If outzide corpurata Umits, write RURAL and givs
OR STAY (ia this place}

township)

CITY (If ouide corporats limits, write RURAL and give townahip)

§rén St. Louls S g?

TOWN gt, Louis
NAME OF (If oot in hospitat or | lon. give streot address or loestion) d'ASJ I?REEI-SS (If raml, gve loaution)
TSR HOTIoN 1015 Cangan Ave., 1015 Canaan Ave.,
3. NAME OF 8. (First) b. (Middle) ¢, (Last) . 4. DATE (Maon ear)
DECEASED
(Tvoeor P James E. Cowling | peaw Jan 2otRTYHs5E
D ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ta et @ o D.::'. ya——y
(Bpwcty] ’ Hourn | Min.
“Male white 7" |aug 19th 1873 | ¥ l |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS QR IN-
done during mout of working lite, sven If retired) DUSTRY

H. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
Y17

lahorer Cemetery England |
[ ' . i 4
I3éwg;can s(_‘,:;;;lj_ng 13{:1 uomgiwsnmanen NAME El'f'é!aqﬁé'%ﬁmﬁﬁ%ifng

I5. WAS DECEASED EVER IN U5, ARMED FORCES?

(Yes.no, ogunknownt | (If yes, mive war or dates of sarvios}

6. SOCIAL SECURITY
NO.

n - — -

17. INFORMANT' S SIGNATURE OR NAME

Ellzabeth Cowling,l0l5 Canaan Aves,

HOMICIDE { e

18. CAUSE OF DEATH MEDIC:AL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION _ - - ONSET AND DEATH
Mine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (g
*This doss not mean | ANTECEDENT CAUSES dm/ 4 Q ls
the mode of dying, such | Morbid conditions, if any, g{ﬂng DUE TO X .
s beart failure, asthenda, | 7ite to the above cause (a} dating [
e, It means the dis. | 'he underiying cause last. m .
case, infury, or complica- DUE TO {c F3 _
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS : 3 -
Condifions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FITJAPJ 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves. [ ] wo
21a. ACCIDENT (Bpocity} 21b. PLACEOF INJURY (e fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bids., ete.) ‘

210, TIME_ (Moothy  Day)  (Yean' lousd | 210:1INJURY OCCURRED
’ -t A i WHILE AT HOT WHRLE
. INJURY. - a-t ! WORK . AT WORK

21t. HOW DID INJURY OCCUR?

DLER

2’1 fhercby certify that I attended the deceased from\_és.Z;_ 195& lo L:?L.

1857 _, that I last saw the deceased

alive on L~ (9 , 1980 _, and that death’ occurred at 'm., from the causes and on the dale slaled above.
23, SIGN%IO of title) 23b wnnss ] Z3%. DATE SIGNED
PR R L N A T s e g
24s. BURIAL, CREMA— 24b, DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (@), town, or county) {8tate)
TION, REMOVAL M
buriaill l/fJJL/Sl St Johns Cemetery St. Louis Mo.

t:l\ma?% a?rgl.ocu gsmm ] s:s;w:

25. FUNERAL DIRECTOR'S S!GNATURE

: ADDNESS
Diedrich F. Home , 8319 HallsPeTry

(Licensed Embdt;t-Smmoan

NS T

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me, O by icecosinnimenn.
. .. Student Embalmer Nov.euas Chesimesssarme e E ..
working under my personal supervision. ﬂ
" Signed \ W | g\(":‘)
Slgned.essananss eesnrersannens sreerearas ve . ; . /3
Student Embalmer Ll_“ensed Embalmj{NoM %
P. 0. Address... ,/f/ O ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) .

K this body is-not embalmed, fact should be so stated above. '




